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STATEMENT.OF CASH ON HAND

CASH ON HAND at the beginning of the reporting penod. (Total of ali funds held by the

committee. This amount MUST be the same as the cash on hand at the snd
of the last reporttng period or must be zero ifthic ic firmt report filed.) ... ..
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Schedule A: Cash Contributions total [Attach Scheduls A) (*also see inkind below) .................
Schedule F: Loans Received total (Attach Schedule F) ...
Sehedule H. Total Sales of Campaign Property (Attach Schedule H)....... ...
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REPORT FOR (1) ELECTION /(2 NON-ELECTION YEAR
Indicate by #

Lacal Commitees, enter Date of Election

County & Local Commitiees, enter County in
which Election is held

‘ .

129 3o

.8
SUB-TOTAL.....ccccne.§ / 2120
[29.20
I - —

CASH ON HAND at the end of this reporling period (if final report balarce must be zer0)
W

“4JNPAID BILLS (From Schedule D = Attach Schedule D). i
N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E). ... ..
“QUTSTANDING LOANS (From Schedule F = Attach Schedule F)..... ..o
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIOE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [l CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
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THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
purchases of caraln campaign propeny costing $500 or more must also be inventoried on Scheduk H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertsing, fund-raiging, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpess, and date of each type of expenditure made by the person/entity on behalf of the candldate’s committee. (Refer to
Secheduls G instructions and lowa Cods 88A.402(3)().)
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